2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 04, 2008 8:00 am

DOCUMENT # 708979

1. Entity Name
CAPE CORAL POWER SQUADRON, INC.

Principal Place of Business
977 SE 47TH TERRACE
CAPE CORAL, FL 33904

Maziling Address
917 SE 47TH TERRACE
CAPE €ORAL, FL 33904

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-04-2008 90033 009 ****70.00

bU046242

AR ER DR

07102008 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-6166198 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired geaezfq Qré"w‘a'

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

JAFFE, HARVEY E
917 SE 47TH TERRACE
CAPE CORAL, FL 33904

T PARTSCH, CARBARA

Stree‘t#\}jq%ess (P§'. E_:nx Nlll_lr.q?r is ﬂg}ﬁ%&ila;@)fq‘ ('/ E

WAAPE CoRAL

FL

‘FE oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-30-0Y%

the chiigations of registered agent.

SIGNATURE

?@dewﬂ‘) Burparn Brersed TREASURER

Signemre, typed or prnted name of registered agent and ntle # appheable

I
{NOTE: Regsteraed Agent signature recrired when renstatng} DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make check payable to
Florida Department of State

10. ' QOFFICERS AND DIRECTORS

11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE <[ CD B Delete TilLe cD o — O thange K] Addition
NaE CLARQ. PAUL NN Tk ’:E’Q "-FQ A—?—JEJ QE,QL]C\C'—‘:
STAEET ADDRESS | 917 SE 47TH TERRACE sTReeT anoress | 4 1T S 40 o
orv.s1.2¢ | CAPE CORAL. FL 33304 ov-srze 1CAPE CORAL FL 3 3
TLE X0 Qnemg TImE O \ Flchange B Additien
NAVE TULLER, DANIEL NAME HeoD %&-' ’\,J_}S,Ia ETE%%%EIE
STREET ADDRESS | 917 SE 47TH TERRACE STREET ADDRESS QI'( . & o ‘TL
oTv-§1-F | CAPE CORAL, FI. 33904 avstr  |CAPE CORAL FlL 339
TLE EOQ ﬂneggm TMeE £EC o O Changs™ ﬁmd‘m‘nn
e CLARQ, ALICE NaMe W ko bYKRA RAY LACE
SIREET ADDRESS | 917 SE 47TH TERRACE seETaREss 411 S E Y 4 TER
orv-s1-2P | CAPE CORAL, FL 33904 mvste (CAPE S CORAL ELL 3349 o
e AO ] Dekte e A , = O3 Change [ Addition
NAME HODGKINSON, JOHN NAME JAFFE ﬂ’,p‘[&.#g ;é,{g AlLE
STREET ADDAESS | 917 SE 47TH TERRACE STREET ADDRESS | G 1M Sk
arv-si-ze | CAPE CORAL, FL 33904 aesize |oaPE  Coknat FL 339 o+
TMLE SEC B petere TILE SEC [ Crenge q.ﬁddilian
NAME HODGKINSCN, CAROLE NAME HURTT. K A LE AR =
STAEET ADDAESS | 917 SE 47TH TERRACE secTaogess (G417 SE I AL
CTY-sT-2P | CAPE CORAL, FL 33904 ovswe  |OAYE  CGoRy o Fi 3390y
e TRES S Delete LE TRES [ Change Addition
NAVE JAFFE, HARVEY E NAME P RTS etk BARA R &A{t’,é =S
STREET ADDRESS | 917 SE 47TH TERRACE smeraonness (407 SE H47 TE ﬁf
eiv-s1-20 | CAPE CORAL, FL 33904 svse |AAPE CoR AL FL J3od

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or suppleriental repont is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t0 execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta,

SIGNATURE:

ent with an address, %

| other like empowered.

cfo  Baranea yOARTsw

SIGHATURE AND TYPED ORt PSEHTED MAKE OF SIGKIMNG OFFICER OR DIRECTOR

J,/ JofoF 439-5HL-GDIST

Daytme Fhone ¥




